Catch-up g r o w t h is b e l i e v e d t o r e s u l t from a c e n t r a l n e r v o u s s y s t e m mechanism t h a t compares a c t u a l g r o w t h t o a s e t p o i n t and a d j u s t s g r o w t h v e l o c i t y a c c o r d i n g l y .
s e t p o i n t and a d j u s t s g r o w t h v e l o c i t y a c c o r d i n g l y .
A l t e r n a t i v e l y , w e h y p o t h e s i z e d t h a t c a t c h -u p g r o w t h i s i n t r i n s i c t o t h e g r o w t h p l a t e .
To t e s t t h i s h y p o t h e s i s , w e i n f u s e d dexamethasone p h o s p h a t e f o r 4 weeks d i r e c t l y i n t o o n e p r o x i m a l t i b i a l g r o w t h p l a t e o f 5-week o l d r a b b i t s and i n f u s e d v e h i c l e i n t o t h e c o n t r a l a t e r a l growth p l a t e . Growth v e l o c i t y a t e a c h t i b i a l g r o w t h p l a t e was d e t e r m i n e d r a d i o g r a p h i c a l l y . Dexamethasone d e c r e a s e d t h e g r o w t h v e l o c i t y o f t h e t r e a t e d g r o w t h p l a t e by 37 ; 8 % (mean + SEM, p < 0 . 0 1 ) compared t o t h e c o n t r o l , c a u s l n g a g r o w t h d e f i c i t o f 4 . 8 f 1 . 2 mm ( p < 0 . 0 1 ) . A f t e r t h e end o i t h e i n f u s i o n , t h e g r o w t h v e l o c i t y o f t h e dexamethasonet r e a t e d g r o w t h p l a t e rebounded a b o v e t h a t o f t h e c o n t r o l and u l t i m a t e l y c o r r e c t e d 52 + 1 0 % o f t h e d e f i c i t ( p < 0 . 0 1 ) .
Because t h e c a t c h -u p g r o w t h o c c u r r e d s o l e l y w i t h i n t h e d e x a m e t h a s o n e -t r e a t e d g r o w t h p l a t e , w e c o n c l u d e t h a t c a t c h -u p g r o w t h is i n t r i n s i c t o t h e e p i p h y s e a l g r o w t h p l a t e and c a n n o t b e e x p l a i n e d by a s y s t e m i c mechanism.
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THYROID There were no significant differences between the two groups in any of the above measurements or in TSH response lo TRH or in noclurnal TSH surge. We conclude lhat GH therapy over 12 rnonlhs does no1 alter thyroid function significantly in non-GH-deficient children. A recent report (Science 258:801) suggests that human growth occws in brief bursts separated by extended periods of stasis. We tested this hypothesis in an animal model in which growth rate could be measured with greater accuracy than that achieved in the human. Metal pins were inserted into the bone immediately adjacent to the proximal tibial and distal fernoral growth plates of 6-week old rabbits. Growth rates were determined by measuring the change in distance between pins on serial radiographs taken daily for 10 days. All measurements were made in quadruplicate by an observer blinded as to the day and C u t l e r , J r . , M.D., Developmental E n d o c r i n o l o g y Branch, N a t i o n a l I n s t i t u t e o f C h i l d H e a l t h and Human Development, N a t i o n a l I n s t i t u t e s o f H e a l t h , B e t h e s d a , Maryland, USA.
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To d e t e r m i n e t h e e f f e c t o f rhIGF-I t r e a t m e n t p l u s LHRH a n a l o g on g r o w t h v e l o c i t y a n d b o n e m a t u r a t i o n i n a p u b e r t a l p a t i e n t w i t h g r o w t h hormone i n s e n s i t i v i t y syndrome (GHIS), w e t r e a t e d a n 1 8 . 5 -y e a r o l d mid-pubert a l boy w i t h GHIS w i t h rhIGF-I 1 0 0 ug/kg twice d a i l y p l u s LHRH a n a l o g ( d e s l o r e l i n ) 4 ug/kg/day. P r e t r e a t m e n t h e i g h t was 111.2 c m (-10 S . D . ) , g r o w t h r a t e was 4 . 1 cm/year, bone a g e 1 4 . 5 y e a r s , peak plasma LH 3 2 . 1 IU/L, p e a k FSH 7 . 2 IU/L and t e s t o s t e r o n e ( T ) 342 ng/dL. Serum IGF-I i n c r e a s e d from a n u n d e t e c t a b l e l e v e l a t b a s e l i n e t o 108 ng/mL a t 1 h p o s t a d m i n i s t r a t i o n .
G H s e c r e t i o n , measured q 30 min f o r 24 h , was s u p p r e s s e d from 1 h t o 12 h p o s t IGF-I a d m i n i s t r a t i o n .
IGFBP-3 was unchanged. A f t e r t h r e e months o f t h e r a p y , g r o w t h r a t e had i n c r e a s e d from 4 . 1 t o 8 . 7 cm/year, bone a g e was unchanged, g o n a d o t r o p i n s were s u p p r e s s e d by t h e d e s l o r e l i n , and T had f a l l e n from 342 t o 53 nq/dL. W e c o n c l u d e t h a t rhIGF-I t h e r a p y i n c o m b i n a t i o n w i t h LHRII a n a l o g c a n i n c r e a s e q r o w t h r a t e i n p u b e r t a l p a t i e n t s w i t h GHIS. Longer foilow-up i s needed t o a s s e s s t h e l o n g -t e r m outcome o f rhIGF-I p l u s LHRH a n a l o g t r e a t m e n t on g r o w t h v e l o c i t y , and bone a g e advancement, a n d a d u l t h e i g h t . How r e l l a b l e i s the ultrmate helglit predlctlon (UIIP) for t a l l g i r l s ? 78 Glrls who were pre-menarcheal (prr-m) and 54 who were post-menarcheal(post-m) when initially measured during childhood, had their adult heights measured. All g i r l s were then aged more than 17 years. They had a l l clrosen not t o recrlve treatment on tlie basls of the UHP.Height was measured according t o tlie same standdrdised trchnlques using Harpenden stadiomrters. X-rays of tlie l e f t hand were assessed according t o Greulich-Pylr (G-P) and Tanner-Whitehouse TWII RUS (RUSI. For the UHP the Bailey-Plnneau tB-PI and the TannerWliiteliouse method for t a l l g i r l s (IW) were used.
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